.S Depariment of Labor - Farmm approved
Offica of Lebor-Management FORM LM 30 Offlea of Mgr?agemenr
and Budget

wastingion 50220 LABOR ORGANIZATION OFEFICER AND Nor 2
|  EMPLOYEE REPORT Fxpires 11-30-2008

This report is mandalory under P.L. 86-257, a5 amended. Fallure lo comply may resull in criminal proseculion, finas, ar civil penaftles as provided by 29 U.S.C 439 or 440,

For Ofiicial Usa Only

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. |

EAUG 15 006

2. Fiscal Year Covered From:
1/ 1/ 200 Though 12 31 7 2004

4. Nama, file number. and address of labor organization.

1. Flie Number - U - éf‘{j/f/

3. Name and address of person filing.

Name Tanif K Crotts Name Tanif K crotcs

Labor Organization Flle Number 030-2317

P.O. Box, Bidg., Room No., if any PO Box 265 P.0. Box, Building and Room Number, If any

Strest 398 2. Guthrie

Street
City ramar CY  Tulsa
State Arkansasg ZiPCede +4 72846 State Oklszhoma ZIPCode + 4 74103
5 Posillen in labor organization. )
Business Manager

Emter appropriata data below If, during the pest fscal ysar, you or your spouss or minor child directly or Indlroctly had any of the followlng Interests
(oxcapt as zpecified In the exclusions set forth in the Instructions):

A. Held an interest in, engaged in transaclions (including Inans) with, or derlved income or sther aconomic benefit ot
monetlary value from an employer whose employees your organization represents or is actlvaly seeking 1o represent,

7.a. Nature of Interesl, Transaction, or Income.

6. Narne and address of Employer (induding trade nam, if any).
Name

Trade Name, if any;

P.Q, Box, Bldg., Reom No,, if any

7.b. Amount.
Street
City
State ZiP Code +4
Signature

15. Signature and verlfication. Tha undersigned declares, under penalty of Perjury and other applicable penaliles of the law, that all of the information
submitted In this raport (including the Information contsined in any accampanying documents), has been examined by the signatory and is, to Lha bast of the
undersigned's knowledge and beliel, true, corect, and complate. (See the section on panalties in the insiructions.)

Signw AC Z% on 8/11/2004 516-583-5261

Date Talepnone Number

T
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Name of Parson Filing Tanif Crotts

Fils Number U«

of an employer whose employees your labor organization represents or Is acl

desling with your laber organizalion or with a trust in which ysur labor organiz

B. Held an interaet in or derived income or economic banefit with monetary value from a business (1) &
substantial part of which conslsts of buying from, selling or legsing lo, or otherwise dealing with the business

ively seeking 1o rapresent, ar

(2) any part of which consists of buying fram or selling or leasing directly or Indirectly to, or otherwise

alion is interested.

B. Name and address of Business (including lrade name, if any).

Nama OVSS LECET

Trade Neme, if any:

P.0. Box, Bldg.. Room No., if any

Streel 25 Century Boulevard, sSuite 305

cly Nashville

State Tennessee Z2IPCodevd 37214

B, Business deals with:

D 8. Lebor Organization
b. Trust
D c. Employer

10. If 8.0. or 8.¢. is checked give trust or amployer's name.

Name OVSS LECET
Trade Name, if any:

P.0O. Box, Bldg., Room No., If any

11.8, Nature of such dealing,

UVSS LECET Sponsered dimnersg/meetings for employers,
members and interested parties relating tao jaba,
employer jobs and health and training inssues.

Street 25 Century Boulevard, Suite 305

11.b. Appraximate dollar value of such dealing.

Clty Nashville

Stale TeannesnDee ZIP Coda +4 37214

12.a. Nature of interest held or income received.

10/20/04

Mr. Crotts received a meal equaling $67.06 in
connection with a meeting. Mr. Crotts holds no
ownarship, interest and has nat received any income
from OVS3S LECET.

12.b. Amount. 567

C. Racelved from any employer (other than an employer covered unde
or from any labor relations consultant to an emplayer any payment of money

rparts A and B sbove)
or othar thing of value.

13.a. Name and gddress of Employar or Labor Relations Consultant
(induding trade name, if any).

Name

Trade Name, if any:

P.0. Box, Bldg., Room Na., if any
Streat

Clty

State ZIP Code #+ 4

14.8. Nature of paymeant.

or Consultart D

13.b. I3 the Business an Employer D

14.b. Amount of payment.
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